Deep pericardial stitch enables hemodynamically stable exposure of beating heart.
The use of a deep pericardial stitch to obtain optimal exposure for precise distal anastomoses was assessed in 51 patients (mean age, 56.5 +/- 9.1 years) undergoing off-pump coronary artery bypass grafting. Hemodynamic data were recorded after sternotomy, before, and after each of the 120 distal anastomosis. Most hemodynamic parameters did not change throughout the procedures. During exposure of the circumflex artery, there were significant decreases in systolic arterial pressure from 106.0 +/- 15.5 to 87.7 +/- 13.6 mm Hg, mean systemic arterial pressure from 83.9 +/- 11.7 to 68.5 +/- 17.0 mm Hg, stroke volume from 68.5 +/- 23.3 to 50.5 +/- 18.3 mL, and stroke index from 34.4 +/- 11.5 to 24.3 +/- 8.7 mL x m(-2). Cardiac function was not affected when other coronary arteries were bypassed. On completion of all anastomoses, hemodynamics returned to baseline status. It was concluded that the deep pericardial stitch enabled stable and safe exposure of the heart for off-pump coronary artery grafting.